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GEORGE FOOTE

(202) 442-3518

FAX (202) 442-3199
foote.george@dorsey.com

October 23,2013 ACCEP TED/F/LED

Marlene H. Dortch, Secretary 0 A

Federal Communications Commission Fed (T2 32013
Office of the Secretary oral Communicaipns C

445 12th Street, S.W. Offeeof the Sy o501

Washington, D.C. 20554

RE: WC Docket Nos. 10-90 and 11-42
Annual Report Pursuant to 47 C.F.R. §§ 54.313 and 54.422

Dear Ms. Dortch:

Bristol Bay Cellular Partnership, Inc. (“Bristol Bay”), by its authorized representative, files its
FCC Form 481 - Carrier Annual Reporting Data Collection Form (“Form 481”") in compliance
with 47 C.F.R. §§ 54.313 and Section 54.422. The Form 481 has been completed, certified, and
submitted to the Universal Service Administrative Company.

Pursuant to the Protective Order released November 16, 2012 (FCC Record DA 12-1857), and in
accordance with the Commission's confidentiality rules, Bristol Bay here submits redacted public
paper copies of its Form 481 before the Commission. Bristol Bay also submits, under separate
cover, confidential unredacted copies of its Form 481. The financial information in the Form 481
is competitively sensitive and is not normally released to the public.

A copy of Bristol Bay’s Form 481 has also been submitted to the Regulatory Commission of
Alaska pursuant to §§ 54.313(i) and 54.422(c). Please contact me if you have any questions.

George Foote
Attorney for Bristol Bay Cellular Partnership, Inc.

Attachment: FCC Form 481 Carrier Annual Reporting Data Collection Form

cc: Bristol Bay Cellular Partnership, Inc.
ﬂ .
MNa. of Capies med“

Lizt ARODE

DORSEY & WHITNEY LLP « WWW.DORSEY.COM « T 202.442.3000 - F 202.442.3199
1801 K STREET, NW « SUITE 750 » WASHINGTON, D.C. 20006

UusaAa CANADA EUROPE ASIA-PACIFIC



REDACTED - FOR PUBLIC INSPECTION
Page 1

618608

<010> Study Area Code ACCEPIED/FILED

BRISTOL BAY CEBLLULAR PARTHERSHIP
<015> Study Area Name o

<020> Program Year zou OCT 2 3 ZU ’3

<030> Contact Name: Person USAC should contact Todd A. Hoppe Federal Comm .
with questions abaut this data 246,

<035> Contact Telephone Number: 807-246-3403
Number ot the person identitied in data line <030>

<039> Contact Emait Address: manageyebristolbay.com
Email ot the person identitied in data line <030>

<100> Service Quality improvement Reporting {complete attached worksheet]

<200> Outage Reporting (voice} {complete attached worksheet) i d ﬂ v 1
<210> (-« check box if no outages to report

<300> Unfulfilled Service Requests (voice) |

<310> Detail on Attempts {vaice) (attach descriptive document)

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband) {attach descriptive document)

<400> Number of Complaints per 1,000 customers .{\tomgl

<410> Fixed

<420> Mobile

<430> Number of Complaints per 1,000 ¢istowiers {broadbarid}

<440> Fixed

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance {check ta‘indlcate certification]
<510>  s13008akS10 {attached descriptive document]
<600> Functlonality in Emergency Situations {check to indicate certification)
<610> 613008aké610 {attached descriptive document)}
<700> Company Price Offerings (voice) {complete vttached worksheet)
<710> Company Price Offerings {broadband) {complete attoched worksheet)
<800> Operating Companies and Affiliates (complete attached worksheet)
<900> Tribal Land Offerings (Y/N)? @ O {if yes, complete.attached worksheet)
<1000> Voice Services Rate Comparability (check to indicate certification)
<1010> (attach descriptive document)
<1100> Terrestrial Backhaut (Y/N})? @ O (if not, check to indicate certification)
<1110> {complete attached worksheet)
<1200> Terms and Condition for Lifeline Customers {complete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Dacumentation Warksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000> (check to indicate certification)
<2005> {ecomplete attached warksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> {check to indicate certification)
<3005> {complete attached worksheet)

10/14/2013 page 1



Page 2

{100} Service Quality Improvement Reporting : FCC Form 481 :
Data Collection Form & OMB Control No. :3060-0986/0MB Control No: 3060-0819
Gl
<010> Study Area Code 615908
<015>  Study Area Name BRISTOL BAY CELLULAR PARTNERSHID
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Todd A, Hoppe

<035> Contact Telephone Number - Number of person identified in data line <030> 867-246-3403
<039> Contact Email Address - Email Address of person identified in data line <030> managergbristolbay.com
<110>  Has your company received its ETC certification from the FCC? {yes/no) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> year plan" filed with the FCC? {yes / no) Q O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202{a) "5 year plan" on file with the FCC, as it relates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your companyis a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document (.pdf)
Please check these boxes below to confirm that the attached PDF, on line
112, contains a progress report on its five-year service quality iﬁ\provement
plan pursuant to § 54.202{a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets __D___
<114> Report how much universal service (USF) support was received _:]__
<115> How (USF) was used to improve service quality w;_
<116> How (USF)was used to improve service coverage | - |
<117> How {USF) was used to improve service capacity E—
<118> Provide an explanation of network improvement targets not met l ‘

in the prior calendar year.

1011412013

Page 2
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Page 3

{200} Service Outage Reporting (Voice} FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
: T July 2013
R L
<010> §tugdy Area Code 615008
<015>  Study Area Name BRISTCL BAY CELLULAR PARTNERSHIP
<020> _-Prograim Year 2014
<030> _ Contact Name - Person USAC should contact regarding this data Todd A. Hoppe
<035> Contact Telephone Number - Number of person identified in data line <030> 207-246-3403
<039>  Contact Email Address - Email Address of persan identified in data line <030> managerebristolbay.com
<220> <g> <bli> <h2> <h3> <Pj_> <ci> <c2> <d> <g> <f> > <h>
NORS Did This Outage
Reference | Outage Start| Outage Start§ Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affectedi Total Number of Affected Description (Check Study Areas Service OQutage Preventative
Customers {Yes/ No} all that apply) {Yes / No) Resolution Procedures
b
==
Page 3

10/14/2013
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Page 4

<010> ' Study Area Code 619008
<015> St;d? Area Na_ms BRISTOL BAY CELLULAR PARTNERSRI®
<020> Program Year 2014

<030> -Contses Name - Person USAC should contact regarding this data Todd A, Hoppe

<035> Contact Telaphone Number Number of person identified in datafine <030> 907-246-3403
<039> Contact Email Address - Email Address of person identified in data line <030> manager@bristolbay.com

<701> Residential Local Service Charge Effective Date 1/3/2013

<702> Single State-wide Residential Local Service Charge

<703>

ential Local Mandatory Extended Area
State Exchange (ILEC) SAC {CETC) Rate Type Service Rate State Subscriber Line Charge | . State Universal Service Fee Service Charge Toital per line Rates and Fod

-- See attached worksheet

10/14/2013 Page 4
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Page 5

<010> _Stidy Area Code 619008
<015>  Study Area Name BRISTOL BAY CELLULAR PARTNERSHIP
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Tedd A. Hoppe

<035> Contact Telephone Number - Number of person identified in data line <03p> 907-246-3403

<039> _Contact Email Address - Email Address of persont identified in data line <030> manager@bristolbay.com

<711>

Broadband Service - Usage Allowance
State Regulatad Download Speed Broadband Service - { Usage AHowance Action Taken When
State Exchange (ILEC) Residential Rate Fees tTotal Rate and Fees (Mbps) Upioad Speed (Mbps}i {GR} Limit Reached {select}

- SeE attached

wiork

sheel -

10/14/2013
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Page 6

<010>  Study Area Code 613008

<015> Study Area Name BRISTOL BAY CELLULAR PARTNERSHID
<020> Program Year 2014

<030> _€omtact Name - Person USAC should contact regarding this data Todd A. Heppe

<035>  Contact Telephone Number - Number of person identified in data line <D30> 907-246-3403

<039>  Contact Email Address - Email Address of percon identified in data line <030> managerabristolbay.com

<810> ﬁeporﬁrggarrier Bristol Bay Cellular Partnership

<811> Holding Company

<812> Qperating Company

<813>

Affiliates SAC Doing Business As Company or Brand Designation

Page b

10/1412013

NOILD3dSNI 2178Nd Y04 - d310va3d



Page 7

<010> Study Ates Code 435508

<015> Study Area Name BRISTOL BAY CELIJLAR PARTNERSHTP
<020> Program Yesr 101

<030> _ Contact Name - Person USAC should contact régarding this data Todd A, Hopps

<035> Contact Telephene Number - Number of pesson identified in data line <030> 907-246-3403
<039> Contact Email Addrisss - Email Address of person identified in data line <030> managersbristolbay. com

<910> Tribal Land(s) on which ETC Serves Alexnagik
Llavks Poink

Sruyah
South dakiak

<920> Tribal Government Engagement Obligaticn 51500885928
Name of Attached Document {.pdf}

If your company serves Tribal lands, please select {Yes,No, NA) for
each these boxes to confirm the status described on the attached
PDF, on line 920, demonstrates coordination with the Tribai
government pursuant to § 54.313(a}(9) includes:

Select
{Yes,No,
NA)

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes Yoo
<925> Compliance with Land Use permitting requirements Yes
<926> Compliance with Facilities Siting rules Yes
<927> Compliance with Environmental Review processes Yes
<928> Compliance with Cultural Preservation review processes Yeg
<929> Compliance with Tribal Business and Licensing requirements. Yes
e s

10/14/2013 Page7
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<010> Study Area Code 519008
<015> Study Area Name BRISTOL BAY CELLULAR PARTNERSHIP
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data 7odd A. Hoppe
<035> Contact Telephone Number - Number of person identified in data line <030> . s07-246-3403
<039> Contact Email Address - Email Address of person identified in data line <030> wanagerabristolbay.com
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)

10/14£2013
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Page 9

<010> Study Area Code 619008
<015>  Study Area Name BRISTOL BAY CELIULAR PARTNERSHIP
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Todd A. Hoppe

<035> Contact Telephone Number - Number of person identified in dats line <030>  997-246-3403
<039> Contact Email Address - Ematl Address of person identified in data line <030>  managerebristolbay.com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 61200881210

Name of attached document (.pdf)

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached PDF,
on line 1210, or the website listed, on line 1220,

contains the required information pursuant to §

54.422(a){2) annual reporting for ETCs receiving low-income
support, carriers must annually report:

<1221> Information describing the terms and conditions of any voice [ v ]|
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, ;

<1223> Additional charges for toll calls, and rates for each such plan.

10/14/12013 Page 9
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Page 10

<010>  Study Area Code §13008

<015>  Study Area Name BRISTOL BAY CELLULAR PARTNERSBIP
<020> Program Year 2014

<030> Contact Mame - Parson USAC should contact regarding this data Todd A Ho

<035> Contect Telephone Nusnber - Number of person identified in data line <030>  907-246-3403 N
<039> Contact Emall Address ~ Email Address of person identified in data line <03>  minageribristolbay. com

S . e eI e R R
CHECK the hoxes below to note compllance asa ncip;ent of lncremental Connect America Phase i support fro:en High COSt support, ngh Cost support to offset access charge reductlons, and Connect America Phase ||

suppart as set forth in 47 CFR § 54.313(b),{c),{d),{e} the information reported on this form and in the documents attached below is accurate.

Incrementat Connect America Phase | reporting

<2010> 2nd Year Certification {47 CFR § 54.313{b}(1}} =
<2011> 3rd Year Certification {47 CFR § 54.313(b}(2}} ]

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a}}

<H 2> 2013 Frozen Support Certification
<303 2014 Frozen Support Certification
<24 2015 Frozen Support Certification
Lrissi =g 2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d}}

<2016> Certification Support Used to Build Broadband
Cannect America Phase il Reporting {47 CFR § 54.313(e)}
22017 3rd year Broadband Service Certification
<28 Sth year Broadband Service Certification
<20 Interim Progress Certification
<A Please check the box to confirm that the attached PDF, on line 2021,

contains the required information pursuant to § 54.313 {e}(3)(i}), as a recipient
of CAF Phase |l support shall provide the number, names, and addresses of
community anchor institutions to which began providing access to broadband
service in the preceding calendar year.
<2021> interim Progress Community Anchor Institutions Namne of Attached Document:Listing Required: Information

Page 10
10/14/2013
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REDACTED - FOR PUBLIC iINSPECTION

Page 12

613003
<010>  Study Area Code
<015>  Study Area Name BRISTOL BAY CELLULAR PARTNERSHIP
<020>  Program Year 2014

<030> _ Contact Name - Person USAC should contact regarding this data 7994 A. Hoppe

<035> Contact Telephone Number - Number of person identified in data line <030> 907-246-3403

<033> Contact Email Address - Email Address of person identified in data line <030> Managergbristolbay.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Lt Recipients

§i certify that 1 am an officer of the reporting carrier; my responsibllities inciude ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the Information reported on this form and in any attachments Is accurate,

Naime of Reparting Carrier:

ature of Authorized Officer: Date

Printed name of Authorized Officer:

itle or position of Autharized Officer;

fie aumber of Authorized Officer;

tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

10/14/2013

Page 12



REDACTED - FOR PUBLIC INSPECTION

Page 13

<010>  Study Area Code 619008

<015>  Study Ares Name BRISTOL BAY CELLULAR PARTNERSHIP

<020> _Fregram Year 2014

<030> _Contact Name - Person USAC should contact regarding this data Todd A. Hoppe

<035> Contact Telephone Number - Number of persan identifled In data line <030> $07-246-3403
<039> _Eontact Email Address - Email Address of person identified in deta line <030> manager@bristolbay.com

TO BE COMPLETED 8Y THE REPORTING CARRIER, IF AN AGENT 1S FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behaif of Reporting Carrier

{ cartify that [Name of AGeMiysLagar. dah is authorized to submit the infermation reporied on Lettall of the reporing carrer, |
alse certify that { am an officer of the reporting carrier; my responsibllities inciude ensuring the accuracy of the annual data reporting requi p d to the auth d
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate.

e of Authiprized Agent:  Ginger Johnstone
Name of Reporting Carrfer:  BRISTOL BAY CELLULAR PARTHERSHIP
Signnture of Authorized Officer; CERTIFIED ONLINE fate;  10/14/2013
ol Todd Hoppe ’ T

osition of Authorized Officer; Genexral Manager
slaphons number of Authatised Offigey; 9072466399

Area Code of Carrier; 619008 fmcmam forthis form: 10/15/2013

Persons willfully making false statements on this form can Ee punished by fine or forfeiture undet the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b}, of fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C'§ 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certificatlon of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

1,-as agent for the reporting carrier, certlfy that i ant authorized to submit the annual reports for universal service support reciplents on behalf of the reporting carrler; i have provided
!ﬁse data reported hereln based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate.

BRISTOL BAY CELLULAR PARTNERSHIPR

Lukas, Nace, Gutierrez & Sachs, LLP
Wt:  CERTIFIED ONLINE ) Date:  187/14/7613
Frinted neme of Authorized Agsnt or Emy of . Ginger Johnstone
Title or position of Authorized Agerof Employhe of Agent  Paraledsl
aley number of Authorired Agent or Emph of Agant:  703-584-8674
Study Area Code of i g Carrier: 619008 FillngrBue Date for this form: 30/18/%013

Parsons wilifully making faise statements on this form can be punished by fine or forfelture under the Communlications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or Imprisonment under Title
1B of the Unfted States Code, 18 U.5,C. § 1001,

Page 13
10/14/2013
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Attachments

10/14/2013



615008

<010> Study Area Code

<015> Sm‘g Area Name SRISTOL BAY CELLULAR PARTNERSHIP
<020> Program Year 2034

<030> Contact Name - Person USAC should contact regarding this data Todd A. Hoppe

<035> _ Contact Telephane Number - Number of person identified in data line <030> 907-246-3403

<039> Coq_@__& Email Address - Email Address of person identified in data line <030> managerebristolbay.com

<810> RéparﬁhgiCarrier Bristol Bay Cellular Partnership

<811> Holding Company

<812> Cigerating Company

<813> ¢

it

Affiliates SAC Doing Business As Company or Brand Designation
z i3 o Gy 5
Bristol Bay Telephone Coaperative, Inc. €13003 Bristol Bay Telephone Cogperative, Inc.

AT&T, Inc.

10/14/2013
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REDACTED - FOR PUBLIC INSPECTION

Bristol Bav Cellular Partnership

Line 510 — Compliance with Service Quality Standards and
Consumer Protection

Bristol Bay Cellular Partnership (“BBCP”) hereby certifies that it complies with applica-
ble service quality and consumer protection practices in connection with its provision of wireless
voice services. Among other things, BBCP:

(1) Discloses rates and terms of its voice services to customers.

(2) Makes available maps showing where voice services are generally available.

(3) Provides contract terms to customers and confirms changcs' in voice service,

(4) Allows a trial period for new voice service.

(5) Provides specific disclosures in advertising.

(6) Separately identifies carrier charges from taxes on billing statements.

(7) Provides customers the right to terminate voice service for changes to contract

terms.

(8)  Provides ready access to customer service.

(9) Promptly responds to consumer inquiries and complaints received from govern-

ment agencies.

(10) Abides by CPNI ruies and other rules for the protection of consumer privacy.

(11) Provides consumers with access to information regarding voice, data and messag-

ing usage.

(12) Does not offer customers international roaming.

(13) Complies with the service standards promulgated by the State of Alaska.
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Bristol Bay Cellular Partnership

Line 610 — Functionality in Emergency Situations

REDACTED — FOR PUBLIC INSPECTION
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Bristol Bay Telephone Cooperative
Bristol Bay Cellular Partnership

Lines 910 — 929: Tribal Lands Reporting

REDACTED - FOR PUBLIC INSPECTION



REDACTED - FOR PUBLIC INSPECTION

Bristol Bay Cellular Partnership (BBCP) provides celluiar service to the
Bristol Bay Region.

Service is available in King Saimon/Naknek/South Naknek, Clarks Point,
Dillingham, Egegik, Ekwok, Igiugig, Koliganek, Levelock, Manokotak, New
Stuyahok, and Pilot Point.

When you sign up for service with BBCP you will be able to take your BBCP
cell phone to any of these villages and have service. Currently BBCP offers
one year contracts with unlimited local minutes. You have the option to pay
monthly or annually.
Paying annually gives you 12 months of service for the price of 10!
New Subscribers will receive a new phone with a signed contract. Some
restrictions may apply.

BBCP Application

As of Monday, May 16, 2011 Bristol Bay Cellular phones will work in
Anchorage and the Lower 48!
All Local calls, Long Distance and Texting will be one flat monthly rate.
Please stop by or call our office for all the details.

If you receive state or federal assistance from certain programs, or if your
household qualifies as low-income, you may be eligible to apply for the
federal lifeline and link-up program. This program offers service for just $1
a month and greatly reduced installation charges. Included with your lifeline

Attachment D
Pagelof4




REDACTED - FOR PUBLIC INSPECTION

service is Unlimited local calling; Touch tone capability; Access to operater
services; Directory assistance; Access to emergency 9-1-1 and 800 or
800-like toll free services; One free directory listing; One free white page
telephone directory; Free toll blocking for lifeline; Free access to the
telephone relay service; and Free access to our business office. The
application has a list of all the qualifing programs.

Lifeline is a federal government assistance benefit that provides a monthly
discount on home or mobile telephone services. Only ONE Lifeline discount
is allowed per household. Members of a household are not permitted to
receive Lifeline service from multiple companies. Lifeline is a
non-transferable benefit. Willfully making false statements to obtain the
benefit can result in fines, imprisonment, de-enroliment, and/or being barred
from the program. Violation of the one-per-household limitation constitutes a
violation of the FCC's rules and will resuit in de-enrallment and, potentially,
prosecution by the U.S. government. Lifeline is a federal government benefit
program and only qualified persons may participate.

Your household is everyone who lives together at your physical address as
one economic unit (including children and people who are not related to
you). The adults you live with are part of your economic unit if they
contribute to and share in the income and expenses of the household. An
adult is any person 18 years of age or older, or an emancipated minor.
Household expenses include food, health care expenses and the cost of
renting or paying a mortgage on your place of residence, and utilities.
Income includes salary, public assistance benefits, social security
payments, pensions, unempioyment compensation, veteran's benefits,
inheritances, alimony, child support payments, worker's compensation
benefits, gifts, and lottery winnings.

Spouses and domestic partners are considered to be part of the same
household. Children under the age of 18 living with their parents or
guardians are considered to be part of the same household as their parents
and guardians. If an adult has no income, or minimal income, and lives with
someone who provides financial support to that adult, both people are
considered part of the same household.

Lifeline Application

A service agreement is required for all plans. All calls are rounded up to the
next full minute. A deposit may be required. Long Distance (toll) fees may
not be included and may incur additional charges due on your monthly bill.
Plans, activation fees, and long distance charges are subject to taxes and

surcharges and subject to change without notice.
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Your privacy is of utmost importance to BBCP. Therefore we require a
password for all accounts. Our customer service representatives will not be
able to discuss or provide any information in regards to your account
without a password on file. For your convenience we have attached an
Establishment of Account Password form to all service applications

Offices & King Salmon  Dillingham

Dealers: . ‘
BBCP Main Office Bristol Bay Micro
41 Main Street 15 D Street East
P.O. Box 456 907-842-3966
King Saimon, AK

99613 Nf:rman Heyzr:;"s
-246- Dillingham Marina
907-246-6399 Dilingham Marinz
800-478-6399
fax: 246-1115 907-842-5564
fax: 842-3050

J&B Enterprises
540 Gauthier Way
or seasonally at
the Boat Harbor
907-842-5814
fax: B42-3917

BBCP Offers Hearing Aid Compatible Cellular Phones. Models And
Information

BBCP Universal Services Offerings

In accordance with the FCC Rule 47 C.F.R, 54.401, Bristol Bay Cellular
Partnership, (BBCP) herein provides the following information regarding
its universal services offerings: BBCP offers single party local voice
services.

Included with the service above, Touch Tone dialing is available to all

customers. \
Local emergency service may be reached by dialing "9-1-1."
Long Distance, operator service and directory assistance are available.
BBCP offers limited Toll Services to qualifying low-income consumers.

Customer Complaint Procedure:

We would hope to achieve a satisfactory resolution to a customer
complaint or dispute regarding service or billing. In the event, after a
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reasonable time, the complainant is not satisfied with Managements
disposition of the complaint, he may then contact the Regulatory
Commission of Alaska at 701 W. Eighth Avenue, Suite 300, Anchorage,
AK 99501 or by calling 907-276-6222.

Rights & Responsibility:

Your service and equipment may be used for legal purposes only and may
not be used in a way that interferes with the service or equipment of
others. Equipment that you may connect to our service must be in
compliance with our tariffs and Federal Communications Commission

regulations. '

Telephone |Cable TV | Internet | Favorite Links | Home

© BBTC, Inc. P.O. Box 456 *» 1 Main Street Contact the webmaster
Contact Bristol Bay Cellular  King Salmon, Alaska 99613
907-246-6398 Fax:
807-246-1115

800-478-6389
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BRISTOL BAY CELLULAR PARTNERSHIP Brlst()l Bﬂy

Lifeline and Link-Up Assistance Program C E L L U L A R

Application and Certification PARTNERSHLP

Annual Certiﬁcation IS Required P.O. Box 456. K|ng Salmon, AK 99613
907-246-6389 / fax: 907-246-1115

Telephone Number:

Applicant Information

First
Name Last M.L

. Check here if this is your
Physical Address permanent address:

Mailing Address

Last 4 Digits of
Birthdate Social Security #

Lifeline is a federal government assistance benefit that provides a monthly discount on home or mobile telephone services. Only ONE
Lifeline discount is allowed per household. Members of a household are not permitted to receive Lifeline service from multiple
companies. Lifeline is a non-transferable benefit. Willfully making false statemeants to obtain the benefit can result in fines,
imprisonment, de-enrollment, and/or being barred from the program. Violation of the one-per-household limitation constitutes a
violation of the FCC’s rules and will result in de-enrollment and, potentially, prosecution by the U.S. government. Lifeline is a federal
government benefit program and only qualified persons may participate.

Your household is everyone who lives together at your physical address as one economic unit (including children and people who are
not related to you). The adults you live with are part of your economic unit if they contribute to and share in the income and expenses
of the household. An adult is any person 18 years of age or older, or an emancipated minor. Household expenses include food, health
care expenses and the cost of renting or paying a mortgage on your place of residence, and utilities. Income includes salary, public
assistance benefits, social security payments, pensions, unemployment compensation, veteran’s benefits, inheritances, alimony, child
support payments, worker’s compensation benefits, gifts, and lottery winnings.

Spouses and domestic partners are considered to be part of the same household. Children under the age of 18 living with their parents
or guardians are considered to be part of the same household as their parents and guardians. If an adult has no income, or minimal
income, and lives with someone who provides financial support to that adult, both people are considered part of the same household.

Eligibility Requirements — Assistance Program Participation or Household Income Level (Check A gor B)

A. I currently participate in or receive benefits from one or more of the following programs:
(For each program checked, you will need to provide proof of participation)

Assistance Program Participation

___Medicaid (not Medicare) ' ___ Low Income Home Energy Assistance

___Food Stamps ___ Temporary Assistance for Needy Families (TANF)
___ Supplemental Security Income ____Alaska Temporary Assistance Program
____Denali Kid Care ___Child Care Assistance Program

____ Alaska Adult Public Assistance Program ____Senior Care

___ Veterans Administration (VA) Disability Pension ~__ Woman, Infants, and Children’s Program (WIC)
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___ State of Alaska Heating Assistance Program ___ Federal Public Housing Assistance (Section §)
____National School Lunch Program (income based) ___Alaska State Housing Corporation Programs
B. There are members of my household and my household income is at or below 135% of the

Federal Income Eligibility Thresholds. (Note: You must provide documentation verifying your
household income. When providing documents pertaining to monthly benefits or wages,
customer must provide 3 consecutive months of proof.)

Income Eligibility Thresholds

Size of Household | Lifeline Eligibility Level | Documentation of “household” income must be provided in one of
For 2013 for Alaska The following form:
1 $19.373 * A previous year’s state of federal tax return
2 $26,163 * A current income statement from an employer or 3 months of paycheck
tub
3 $32,954 stubs | | |
4 $39.744 * A statement of benefits from the U.S. Social Security Admin.
5 $4 62 535 * A statement of benefits from the U.S. Dept. of Veterans Affairs
6 $53’3 25 * A retirement of pension statement of benefits
7 $ 60’11 6 * An unemployment or worker’s compensation statement of benefits
b
8 $66,906 * A federal or tribal notice of letter of participation in general assistance
For each * A divorce decree or child support document
additional person. $6.791 * Any other official documentation to substantiate income
’ )
add

Subscriber Responsibilities & Acknowledgements

I acknowledge and certify under penalty of perjury that (1) I have read the information in this application; (2)
the information contained in this application is true and correct; and (3) I understand that I must meet the above
qualifications to receive Lifeline and Link-Up assistance.

1)

2)
3)

4
5)

6)

7

8)

9

I understand that Llfehne support is only available for a single telephone line at my principle residence.
Initial here;
T understand that I may not receive Link-Up assistance more than once at the same principle residence.

I understand that completion of this application does not constitute immediate enrollment in this
program,

1 understand service will be provided subject to the terms and conditions of service explained by the
customer service agent and BBCP terms and conditions.

I agree to notify BBCP within (30) calendar days if (A) my household income exceeds 135% of the
federal poverty guidelines or (B) I no longer participate in the program(s) identified above.

1 further consent to the release of the information on this application internally pursuant to the
administration of this program.

I understand that providing false statements in order to receive a federal government program is
punishable by law.

I understand that at any time, I will be required to provide continued proof of eligibility, and if I fail to
provide that information, it will result in my de-enrollment and the termination of my benefit of Lifeline,
Initial here: .

1 give consent for my information to be shared with the Universal Service Administration Company
(USAC) and/or its agents for the purpose of verifying that I do not receive more than one Lifeline
benefit.

10) The information contained in this certification is true and correct to the best of my knowledge.
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Printed Name of Applicant Date of Application

Signature of Applicant Relationship to Applicant
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